2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Enlity Name

ESITEWORKS, INC.

P02000038618

Secretary of State

01-21-2003 90217 008 ***158.75

Principal Piace of Busingss

1306 € CLIFTON STREET
TAMPA FL 33604

Mailing Address

1306 E CLIFTON STREET

TAMPA FL 33604

2, Principal Place of Business

3. Mailing Address

R AN RIRE

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

H.A. INCORPORATED

City & State City & State 4. FEI Number . Applied For
0"’ - 3[‘ '-{L{’H,S Not Applicable
Zi Count| Zi Count . \ i
® ountry ® i 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e —— = 2= | _MName_ .3

JAmes N Simene=z

Street Address (P.O. Box Number is Not Acceptable) -
308 NW 101 TERRACE e O St e AVE
CORAL SPRINGS FL 33071
Cit Zip Cod
— "TTAwWADA FL | 3300«

8. The above nameg’entity sulyrits this statement for the purposed
the obligations of\registered kger.

Rnging its registered office or registered ag&nn or beth, in the State of Florida. | am familiar with, and accept

/=D ~5F

SIGNATURE
) g 3 : Registerad Agent Wﬁmm when rainstating) DATE
5 . \ )
i A FIW';EE i$ $150ég0 o J 9. Election Campaign Financing $5.00 may Be
¥ fter May 1, 3 Fee will be §550.00 Trust Fund Contribution. Added to Fees
= Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, / AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 71 Delete me ( =, Pchange [ Addition
NAME PRUMT, JESSICA G NAME
streeT aoDRess | 1306 E CUFTON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TILE O betete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIRLE Deleta TITLE (J Change [ Addition
NAME - - T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ Delete TITLE [JcChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IF
TITLE (] Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21p

12. | hereby certify that the information suppl
indicated on this report or suppiemental

lied with this filing does not qualify for the exemption stated in Section 119.07(3)

(i). Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

report is true and accurate and that my signature shali have the same iegal effe
of the corporation or the receiver or trustee empowered to exegute this r h
changed, or on an attachme !’ ith an address, with all oth

SIGNATURE:

red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Z 4 Yobs  813-257-329

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhore #

Y 5




